AUG. 6. 2002 10:31AM D INSHORE SHOHL 


NO. 8630 P. 4 


PTO/SB/122 (10-01) 
Approved for use through 10/31/2002. OMB 0651 -003a 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address to: 

Assistant Commissioner for Patents 
Washington. D.C. 20231 


Application Number 


Filing Date 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


09/616,638 


July 26, 2000 


P . Bennwik 
"3751 


lt Truong 


10806-109 


Please change the Correspondence Address for the above-identified application 
to: 


ffl Customer Number 


24256 


Type Customer Number here 


OR 


Place Customer 
Number Bar Cotte 
Label here 


I 1 Firm or 

1 — ' Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


ZIP 


Fa* 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/124). 


I am the : 


I I ApplicanVlnventor, 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

[3 Attorney or Agent of record.- 

| — | Registered practitioner named in the application transmittal letter in an application without an 
— executed oath or declaration. See 37 CFR 1.33(a)(1), Registration Number 


Typed or Printed 
Name 


Holly D. Kozlowski, Reg. No. 30,4 68 

Signature / 


Date 1 

AuguAt 5? 20j)Z\ 

NOTE: Signatures of all the Inventors or assignees of record of the entire interest or their representative^) are required. Submit multiple 
forms if more than one signature is required, see below*. 

□ *Totalof 1 

forms am submitted . 


Burden Hour Statement Thb form Is estimated to take 3 minutes to complete. Time will vary expanding upon the need* of the individual csBe. Any comment* on 
tbo amount of time you ere required to complete this form should be sent to the Chier Information Officer, U.S. Pelent and TraflemarK Office, Washington. DC 
20231 . DO NOT SEND PEES OK COMPLETED FORM8 TO THIS ADDRESS. SEND TO: Assistant Commissioner Tor Patents, Washington, DC 20Z31 . 


